CT 

REQUEST 



The undersigned requests that the present 
international application be processed 
according to the Patent Cooperation Treaty 



} -^^^Hing Office use only 



International Application No« 



International Filing Date 



Name of recgiving Office and **PCT International Application" 



Applicant's or agent's file reference 

(if desired) (12 characters maximum) P-2877-AL 



Box No I TITLE OF INVENTION 

SURGICAL CLIP AND METHOD FOR MAKING SAME 


Box No.. II APPLICAN I This person is also inventor 


Name and address: (FamUy name followed by given name: for a legal emity. full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant s State (that is country) ofresidatce if no State ofretkknce is indicated below } 

APPLIED MEDICAL RESOURCES CORPORATION 
22872 Avenida Empresa 
Rancho Santa Margarita, California 92688 
United States of America 


Telephone No. 

(949)713-8000 


Facsimile No. 

(949)713-8206 


Teleprinter No 


Applicant's registration No with the Office 


State (that is country) of nationality: 

U.SA 


State (that is country) oT Tcsideace: 

U.S.A. 


This person is applicant l — j all designated all designated Stales except |~| the United States |— I the States indicated in 
for the purposes of: 1 1 States [iJ the Untied States of America | j of America only | j the Supplemental Box 


Box No. Ill FURTHER APPLICAN1(S) AND/OR (FURTHER) INVENT OR(S) 


Name and address: (Family namefoUawed by given name: foral^al entity, JitU official d^l^ation. 
The address must include postal code and name ^country. The country of the address mdicStal in this 
Bos is the applicant 's State (that is country) of residence f no State of residence Is indicated b^w) 

HART. Charles C 
126 Marvin Gardens 

Summerville, South Carolina 29483-8949 
United States of America 


This person is: 

1 1 applicant only 

IX 1 applicant and inventor 

r~n inventor only (fj Oiis check-box is 
LJ marked do not Jill in below ) 


Applicant's registration No with the Office 


State (that ts amntry) of nationality: 

U.SA 


State Ohatis.. counoy) of residence: 

U.SA 


This person b applicant I — | all designated 1 — | all designated States except fvl the United States 1 | the States indicated in 
for the purposes of: 1 1 States 1 1 the Umted States of America \±A of America only 1 — 1 the Supplemental Box 


I 1 Furtha applicants and/or (further) inventors are indicated on a coatiAuation sheet. 


Box No. IV AGENT OR COiVIMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 


The person identified below is hereby/has been appointed to act on behalf [vl agent 1 1 . 
oftheapprtcant(s) before die competent International Authorities as: llLJ * 1 — I representative 


Name and address: (Fantlfynamefollowed by given name, for a legal entity.fdl official designation 
The address must inchtde postal code and name of country) 

KENNETH K. VU 

22872 Avenida Empresa 

Rancho Santa Margarita. California 92688 

United States of America 


Telephone No. 

(949) 713-8605 


Facsimile No 

(949) 713-8206 


Teleprinter No 


Agent's registration No with the Office 

46,323 


rpi Address for correspondence: Marie this check-box where no agent or common representative is/has been appointed and the 
IX 1 space above is used instead to indicate a special address to which correspondence should be sent 



Form PCI'/RO/lOl (first sheet) (January 2004) 
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Sheet No. 



Continuation of Boi FURTHER APPIICANI(S) AND/OR (FURTHER) I 

IJnone oj the following sub-boxes is use d, this iheet should not be included in the request 

Name and address: (Famavnamefolloyyed by given nai^iejbi a legal enUty^ 
V^^^sl^^udepoitaicodiandnameof country. The country of th^oddr^ indicted ux this 

KAHLE, Henry 
25 Wrangler Court 
Trabuco Canyon, California 92679 
United States of America 



[n^^CrcsT 



This person is: 

[ J applicant only 

[XJ applicant and inventor 

□ inventor only (Ifthii check-box 
is marked do not fill in below j 



Applicant's registration No with the Office 



State (that is country) of nationality: 

U.S.A. 



State (that is country) of residence: 

U.SA 



This person is applicant 
for the purposes of : 



□ all designated j j aU designated States except 
SVaf^? ^ I I die United States of Amcnca 



the United States the States indicated in 



of America only 



the Supplemental Box 



Name and address: (P^^lfy^^^^'follo^vedbysP^enname^J^^^^ 

Vie address must include postal code and name of country The country of the ^^jf «XfewT 
BaxiuheappUcant's StatVftkatis country) of residenat if no State of residence ts indicated below) 

SAKAKINE, Ghassan 
26941 La Alameda #4313 
Mission Viejo, California 92691 
United States of America 



This person is: 
[ I applicant only 

jXI applicant and inventor 

□ taventor only (If tliis check-box 
is marked, do notfiU in below) 



Applicant's registration No widj the Office 



State (tfiat is country} of nationality: 

U.SA - 



State (that h. country) of residence: 

U.SA 



This person is applicant 
for the purposes of: 



□ all dcsiffnaied I 1 all designated Stales except 
States I I the United States of Amcnca 



] the United States | 1 the States indicated in 
of America only | | the Supplemental Box 



Name and address: (f<''nilvnamefoUoy.eclbyg^ennameJbralt:gal^ 

T^^dJSsmu,tindLpos)a^^^ ^'^TflZ^^l^^^ 
Boxistkeapplicant's State(thatir country) of residence tf no State of residence is uulicatedbeiowj 



This person is: 
[ 1 applicant only 
] I applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below) 



Applicant's registration No. with the Office 



State (that is. country) of nationality: 



State (that is country) of residence: 



" ""^ ! I ,. . ~ 7 . «-*nt P~l the United States the States indicated in 

This person is applicant H ^""""^ □ SilSSHsi^SSfc. □ of/IiSto only □ .hcSupplemcnolBox 



for the purposes 



Name and address: (FamUynamefaUowedi^ given name^or a legal ent^o^^ 
neaddressmustindudepoaalcodeandnameofcountry, ^^'^^/^^'''^fS^'^^'i^^ 
tof^^^A^''^ StateOhatls a>untn^) of residence if no State of residence is lndu:atedbe^^^^ 



Ibis person is: 
[ I applicant only 

I I applicant and inventor 

□ inventor only (If this check-box 
it marked do not fill in below) 



Applicant's registrationNo v/iih the Office 



State ^/Aflf is coufioy; of nationality: 



State f/Afl/ is couniry}^ of residence: 



This person is applicant ] | |ll 
for the purposes of: I — I ^^^^ 



□ all dcsijgnatcd States except 
the UnScd States of Amcnca 



□ the United States 
of America only 



□ the States indicated in 
the Supplcmemai Box 



□ Further applicants and/or (further) inventors are indicated on another continuation sheet. 
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Best Available Copy 



Box No.V 




The filing of this request constitutes under Rule 4.9(a), the designation of ail Contracting States bound by the PCT on the international 
fiiing date, for the grant of every kind of protection available and, where applicable, for the grant of both regional and national patents 

However 

n DE Germany is not designated for any kind of national protection 

I I KR Republic of Korea Is not designated for any kind of national protection 

f~1 RU Russian Federation is not designated for any kind of national protection 

(The check-boxes above may be used to exclude (irrevocably) the designations concerned in order to avoid the ceasing of the effect, under 
the national law. of an earlier national application from which priority is claimed. See the Notei to Box No V as to the consequences of 
such national law provisions in these and certain other States ) 



Box No , VT PRIORI! Y CLAIM 



The priority of the following earlier application(s) is hereby claimed: 



Fiiing date 
of earlier application 
(day/month/year) 


Number 
of earlier implication 


Where earlier {^plication is: 


national application: 
country or Member 
of WTO 


regional application:* 
regional Office 


international application: 
receiving Office 


item(l) 

18 February 2003 


60/448.022 








item (2) 










item (3) 











I I Further priority claims are mdicated in the Supplemental Box 



The receiving Office is requested to prepare and transmit to the International Bureau a certified copy of the earlier appHcation(s) (only if 
the earlier application was filed mth the Office which for the purposes of thii int^ational application is the receiving Office) identified 
above as: 

□ alliiems [g itcm(l) □ item (2) □ item (3) □ other, see Supplemental Box 

• }yiiere the ear Her application is an ARIPO amlication. indicate at least one country party to the Paris Convention for the Protection of 
Industrial Property or one Member of the JVorid Trade Organization for which that earlier application was filed (Rule 4 W(b)(ii)) : 



Box No Vn INTERNATIONAL SEARCHING AUTHORIIY 

Choice of International Searching Authority (ISA) ftf two or more International Searching Authorities are competent to carry out the 
international search indicate the Authority chosen • the two-letter code may be used): 

ISA/ US 

Request to use results of earlier search; reference to that search (if an earlier search has been carried out by or requested from the 
International Searching Authority). 

Date (day/month/year) Number Country (or regional Office) 



BoxNo VIU DECLARATIONS 



Tlje following declarations arc contained in Boxes Nos . VlII (i) to (v) (marie the applicable Number of 

dieck-boxes below and indicate in the right column the number of each type of declaration): declaradons 

Q Box No Vin(i) Declaration as to the identity of die inventor : 

|~| Box No VHI (ii) Declaration as to the applicant's entitlement, as ai die mteraadonal filing 

date, to ^piy for and be granted a patent : 

n Box No VIII (iii) Declaration as to die applicant s entitlement, as at the international filing 

date, to claim the priority of the earlier application : 

\~{ Box No Vlll (iv) Declaration of inventorship (only for die purposes of the designation of the 
United States of America) 

\~~[ Box No Vlll (v) Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 
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Box No IX CHEC! 



Sheet No. 



; LANGUAGE OF FILING 



13 

7 
1 
8 



33 



This international application contains: 

(a) in paper form, the following number of 
sheets: 

request Qncluding 
declaration sheets) : 

description (excluding 
sequence listing and/or 
tables related thereto) 

claims 
abstract 

drawings 

Sub-total number of sheets 
sequence listing 
tables related thereto 
(for bodi, actual number of 
sheets if filed in paper form, 
whether or not also filed in 
computer readable form . 
see (c) below) 

Total number of sheets 

(b) □ only in computei readable form 

(Section 80l(a)(i}) 

(i) O sequence listing 

(ii) □ tables related thereto 

(c) D also in compater readable form 

(Section 801(a)(ii)) 

(i) □ sequence listing 

(ii) □ tables related thereto 

Type and numbet of catTiers (diskette, 
CD-RCM^, CD-R or oAer) on which are 
contained die 

□ sequence listing: 

□ tables related thereto: 
(additional copies to be indicated under 
items 9Cii) and/or lOfii). in right column) 



33 



This international application is accompanied by the following 
itcm(s) (mark the applicable check-boxes below and indicate in 
right column the number of each item) * 

1 . 03 fee calculation sheet 

2. □ original separate power of attorney 

3 □ original general power of attorney 

4 O copy of general power of attorney; reference number, 

if any: .... 

5 □ statement explaining lack of signature 

6 □ priority document(5) identified in Box No VI as 

item(s;: 



Number 
of items 



7.D 



8 



□ 

□ 



translation of international application into 
(language): 

separate indications concerning deposited microorganism 
or other biological material 



sequence listing in computer readable form 
indicate type and number of carriers) 

(i) □ copy submitted for the purposes of international search under 

Rule 13/er only (and not as part of the international application) 

(ii) □ (onlywhere check-box (b)(i) or (c)(i) is marked in left column) 

additional copies including, where applicable, the copy for the 
purposes of international search imder Rule 1 3/er 

(iii) □ together with relevant statement as to the identity of the copy or 

copies with the sequence listing mentioned in left column 

1 0 □ tables in computer readable form related to sequence listing 
(indicate type and number of carriers) 

(i) □ copy submitted for the purposes of international search under 

Section SOl^-quater) only (and not as part of the international 
application) 

(ii) □ (only where check-box (b)fii) or (c)Cii) is marked in le/icolumn) 

additional copies mcluding, where appbcable, the copy for the 
purposes of international search under Section ^Qltb-quater) 

(iii) □ together with relevant statement as to the identity of the copy or 
copies with the tables mentioned in left column 



11 



other (spedfi): Wtwrajf^ewpt RQ^toarrf 



Figure of the drawings which 

should acc ompany the abstract: 

Box No. X 



1 



Language of filing of the 

international application: 



English 



Nexttoeadi sigruuure. 



SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE ^ , ^ ^ . ^, 

IndicatethenametfAepenionsigningandtheccvacifym 



KENNETH K VU 
Attorney of Record 



. For receiving Office use only 



I Date of actual receipt of the puiported 

international application: 



3 Corrected date of actual receipt due to later but 
timely received papers or drawings completing 
the purported international application: 



4 Date of timely receipt of the required 
corrections under PCT Article 1 1(2): 



5 Intemalioual Searching Authority 

Qf two or more are competent): IS A / 



6 j — j Transmittal ofscarch copy delayed 
I I until seareh fee is paid 



2 Drawings: 
I I received: 

I I not received: 



For International Bureau use only , 



Date of receipt of the record copy 
by the International Bureau: 
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77Us sheet is not pan of and does not coxnu os fl sheet of the international application 

I ■ FarreccivlngOfRce use only 



FEE CALCUl ATION SHEET 
Annex to thcHcquesC 



lilc reference P-2877-AL 



Intemattonal AppKcaiion No. 



Date siarop of the rcccivins OCIice 



^]1pHcant 



APPLIED MEDICAL RESOURCES CORPORATION 



CALCULAl ION OF PRESCRIBED FEES 

1 TRANSMITTAL FEE 

2 SEAIICH FEE 

Inicmaiional search lo be carried out by 



240 



Jll 



700 



US 



(j/ tM u ut mtn-e Uutitvttiiona! Seanhinj* Authorities oie competent to carry out the 
uULtnaaotial scotch, indicate tiw tianw oftlte luiitorit}* ivhich is chosen to eany out 

ihv tnti'/naiiottal tearch } 

INTERNATIONAL FILING FEE 

Wlictc iicms (b) and/ur (c) of Box No IX apply cnicr Sub-total number of sheets j 

Whcie items (b) and {c) of Box No IX do noi apply, cnicrl otal number of sheets I 

L!!! OD 

12.00 



[jj3 Tifja 30 shccis 
3 

03. 



number ofshccis 
in excess of 30 



fee per sheet 



36 



HJ] additional coinponcni lonly ifscqucncc listing a nd^or wbl« related 
ilwreio arc filed in computer rwdabic fbiro under Section «0 1 (nXO 

»)(")): 

-L 



ilwTcio arc filed in compu . 

or both in Uiat foiro and 00 paper under Section SOUaKit)): 



400 X 

fee per sheet 

.\d;l amounts cnicrud at i I t2 and i3 and enter total at I 



512 



JD 



{Apniicemtt ftoitt ccitmu States aie cniiiled 10 a reduction of7S/o of tlte 
m a»attoniil mine fee H'iicnr the applicant is (or all opphcom are) so 
c^u/cTth. iLi the entered at I n 2S% oftlte intemotional filing fee) 



J FEE FOR PRIOKITY DOCUMENT Of applicable) 

5 TOTAL FEES PAYABLE - 

Add amounts entered at T. S I and P and enter total in the TOTAL box 



L 



20 



.0 



1472 



TOTAL 



MODEOFPAVMENT 

a authorization to ctorcc 
deposit account <scc uclow) 

f~l cheque 



n postal money order 
□ bank draft 



□ cash 

n reyeoue siawps 



□ coupons 

□ oihef fyecjifi'/ 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

iVtii mode ufpenvjcni tm\ not be available at all receiving Offices) 

[3 Authorization to charge the lotaJ fees indicated above 

ra macheck'ba\max bemaikedoidy iftheoinditiQiisfordepoiitaKoum 

^ nfthetecdxingOMketopetmiO^\iil^on7nxi^^^^ 

or credit any overpayment in ilic total fees indicated above 
(xj Auihoriraiion to clargc Uic fee for priority docuroeni 



Rcceivins Omce: KOi 



Deposit Account No : , 
nnr..^ January 



01-2215 



2004 



Name: . 
Signature: 



KENNETH K. VU 
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